PATENT APPUCATIOM FEE DETERMINATION RECORD 
Effective October 1.2001 


Application or Docket Nwnber 


TOTAL CLAIMS 


CLAIMS AS RI^D - PART i 

(Cotumn 1 \ (Column Ti 


FOR 


TOTAL CHARGEABLE CLAIMS 


INOEPENOENT CLAIMS 


MULTIPLE DEPENDENT CLAIM PRk23t 


NUMBER FILED 


2^ 


minus 20« 


NUMBER EXTRA 


7T 


0 


'If the deference in colunan 1 is less tiwui zero, enter *0* in column 2 
CLAIMS AS AMENDED - PART 11 


SMALL ENmY 
TYPE I— □ 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

FEE 


RATE 

1 FEE 1 

8ASICPEE 

370.00 

OR 

BASIC PEC 

1 740.00 

X$9» 


OR 

X$16s 


X42s 


OR 

XB4s 


♦140« 

J 

OR 

♦280:: 


TOTAL 


OR 

TOTAL 





(Column 1) 


(Column 2) 

(Cof unvi 3) 

ENTA 1 


CiAlMS 
REMAINtHG 
AFTER 


NUMBER 
PREVIOUSLY 
PAIOFO^^ 

EXTRA 

S 
o 
z 

Total 


Mlnu» 



UJ 

S 

tndependenr 


Mhus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

0 


4^f(.-^^55 (Columfti) 


(Column 2) 

(Column 3) 



OAHi/iS 
REMAMINQ 

AF^R 
AMENt>MEKrr 


NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


Totd 


Minus 


- 4- 


Independent 

• 3 . 

Minus 

' 3 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




(Column 1) 


(Column 2) 

(Column 3) 

EMTC 1 


"■comia — 

REMAtNmO 
AFTER 

AMENDMENT 


MAABER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

3 
O 

Tour 


K£nus 

31 

m. 

II 

Independent 


Minus 


~ 


RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM O 


SMALL ENTITY 


OTHER THAN 
OR SMAU ENTITY 


RATE 


X$9= 


TOTAL 
ADCNT.FEE 



* tf0)e«mryineolumn f isl9Me»nthe«n«ylricolunm2.«^Viricoli^ 
If tfie "Hi^iesi Number Previously Paid For IN Ties SPACE Is less ttan 2^^ 
the "Hfl^esl Number previously Feu For IN TI«S SPACE is less eun % 
Tlie ^^tighest Nuinber Proviously Md For {Total or Indeponde^ 


1 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 



OFt 

XS18« 


X42« 


OR 

X84* 




OR 

^280« 


AOOaPEE 


OR 

Y6tAt| 
AOOIT.FECl 







RATE 

ADDI- 
TICmAL 
FEE 


RATE 

[addi- 
tional 
FEE 

X$9» 


OR 

X$18» 


X42^ 


OR 



♦140« 


OR 



T(>TAL| 

OR ^^^'^ 
ADOIT.FEE 



U.& DEPARTMENT OF OOMMCDCE 


